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BAUCUS
SPEECH By SENATOR MAX BAUCUS
BEFORE THE
MONTANA AGING CONFERENCE
MISSOULA, MONTANA
FEBRUARY 15, 1979
MEDICARE GAPS, SUPPLEMENTAL HEALTH INSURANCE, AND THE NEED
FOR LEGISLATIVE REFORM
GOOD MORNING. I WANT TO THANK YOU FOR INVITING ME TO
PARTICIPATE IN THE MONTANA AGING CONFERENCE.
WHEN I WAS ASKED TO SPEAK THIS MORNING, I TRIED TO THINK
OF ATOPIC OF INTEREST TO ALL OF YOU. THE TOPIC I FINALLY.SETTLED
ON WAS FEDERAL HEALTH PROGRAMS -- AND THE PROBLEMS THEY CAN CAUSE
OUR SENIOR CITIZENS,
PROGRAMS,
PROGRAM,
IN 1974.
AS I THOUGHT ABOUT WHAT I WANTED TO SAY ABOUT THESE
I WAS REMINDED OF AN OLD QUOTE BY MARK TWAIN, WHO SAID:
"WHEN I WAS 13 YEARS OLD I THOUGHT MY FATHER
WAS NOT VERY BRIGHT 'I HE DIDN'T SEEM TO KNOW
ANYTHING. BUT WHEN I WAS 18, I WAS AMAZED AT
HOW MUCH HE HAD LEARNED IN 5 YEARS,"
I WAS NOT 13 YEARS OLD WHEN I BEGAN STUDYING THE MEDICARE
I ONLY BEGAN LOOKING AT IT SERIOUSLY WHEN I RAN FOR CONGRESS
BUT UNLIKE MARK TWAIN'S FATHER, I DON'T THINK THE PROGRAM
HAS LEARNED ALL THAT MUCH IN THE PAST FIVE YEARS.
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IN FACT, ONLY OVER THE LAST FIVE YEARS DID WE BEGIN TO
UNDERSTAND THE PROGRAM'S MAJOR FLAWS, PERHAPS MEDICARE'S BIGGEST
FLAW IS ITS FAILURE TO COVER MOST MEDICAL EXPENSES INCURRED BY
OUR SENIOR CITIZENS.
SEVERAL YEARS AGO I WORKED TO CREATE THE HOUSE SELECT
COMMITTEE ON AGING. I AM GLAD THAT I DID SO, BECAUSE THAT COMMITTEE
IS WORKING TO INVESTIGATE JUST HOW MUCH OF A PROBLEM YOU ARE
EXPERIENCING WITH INADEQUATE MEDICARE COVERAGE.
FOR EXAMPLE, CONGRESSMAN PEPPER, THE CHAIRMAN OFTHE AGING
COMMITTEE, INVESTIGATED LAST YEAR ABUSES IN THE SALE OF HEALTH
INSURANCE TO THE ELDERLY. IN HEARINGS HE HELD SEVERAL MONTHS AGO,
CHAIRMAN PEPPER CHARGED THAT THESE ABUSES HAVE BECOME A "FULL-SCALE
SCANDAL."
THE DISCLOSURES MADE BY CHAIRMAN PEPPER'S INVESTIGATION
FORCED MANY BUREAUCRATS TO RE-EVALUATE THE GOAL OF OUR MEDICARE
SYSTEM FOR THE ELDERLY. GAPS IN MEDICARE COVERAGE ARE PRIMARILY
RESPONSIBLE FOR THE UNFORTUNATE SITUATION WHERE UNSCRUPULOUS
INSURANCE AGENTS NOW PREY ON THE FEARS OF THE ELDERLY.
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HEALTH CARE COSTS ARE A MAJOR EXPENSE ITEM FOR THE ELDERLY.
MEDICARE PAYS MANY, BUT BY NO MEANS ALL, OF THOSE COSTS. AND YOU
ARE BEING CALLED ON TO BEAR MORE AND MORE OF THE OUT-OF-POCKET
EXPENSES FOR HEALTH CARE. LAST YEAR, MEDICARE COVERED LESS THAN
HALF OF THE BILLS, AND ELDERLY PATIENTS WERE PAYING NEARLY $2,000
OUT OF THEIR OWN POCKETS!
BECAUSE MEDICARE DOES NOT COVER ALL HEALTH CARE EXPENSES,
MOST PEOPLE OVER SIXTY-FIVE-PURCHASE PRIVATE INSURANCE IN AN EFFORT
TO FILL MEDICARE'S GAPS, AT THE END OF 1975, NEARLY THIRTEEN
MILLION OLDER AMERICANS PURCHASED AT LEAST ONE PRIVATE SUPPLEMENTAL
HEALTH INSURANCE POLICY.
WHEN THE MEDICARE PROGRAM WAS ENACTED IN 1965, IT WAS
NEVER DESIGNED TO COVER ALL EXPENSES INCURRED BY SENIOR CITIZENS.
CERTAIN TYPES OF CARE AND SERVICES HAVE NEVER BEEN REIMBURSED UNDER
MEDICARE. FOR EXAMPLE, SELF-ADMINISTERED DRUGS, DENTAL CARE, EYE
AND HEARING EXAMINATIONS, IMMUNIZATIONS, AND HOMEMAKERS' SERVICES --
THESE ARE JUST A FEW OF THE ITEMS NEVER REIMBURSED UNDER THIS PROGRAM.
YET, MEDICARE DEDUCTIONS ON YOUR MEDICAL EXPENSES
INEVITABLY INCREASE EACH YEAR, YOU ARE BEING ASKED TO BEAR MUCH
OF THE INFLATION OF MEDICAL COSTS, LAST MONTH, FOR EXAMPLE, THE
HOSPITAL DEDUCTIBLE INCREASED FROM $144 TO $160.
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THERE HAS BEEN A DECLINE IN MEDICARE'S SHARE OF EXPENDITURES
FOR PHYSICIANS' SERVICES. AN IMPORTANT FACTOR IN THE DECLINE HAS
BEEN THE INCREASING PROPORTION OF CLAIMS FOR WHICH PHYSICIANS WILL
NOT ACCEPT ASSIGNMENT@ IF YOUR DOCTOR ELECTS TO ACCEPT ASSIGNMENT,
HE AGREES TO ACCEPT THE REASONABLE CHARGE DETERMINED BY THE CARRIER
AS FULL PAYMENT FOR HIS SERVICES.
UNDER THIS AGREEMENT, HE CANNOT BILL YOU FOR ANY AMOUNT
THE MEDICARE CARRIER DETERMINES TO BE EXCESSIVE, ON THE OTHER HAND,
IF HE REFUSES TO ACCEPT ASSIGNMENT, HE MAY BILL YOU FOR MORE THAN
MEDICARE'S REASONABLE CHARGE.
SINCE 1970, THE NUMBER OF PHYSICIANS ACCEPTING ASSIGNMENTS
HAS DECLINED STEADILY. NATIONALLY, NEARLY TWO-THIRDS OF ALL
MEDICARE PART B CLAIMS WERE ACCEPTED IN 1970, BUT NOW ONLY HALF
OF THE CLAIMS ARE ACCEPTED. AND LOCAL FIGURES ARE EVEN LOWER, DID
YOU KNOW, FOR EXAMPLE,-THAT WE IN MONTANA HAVE ONE OF THE LOWEST
ASSIGNMENT RATES? -- OUR DOCTORS AGREE TO ACCEPT ASSIGNMENT IN LESS
THAN ONE-QUARTER OF THE CASES!
GENERALLY, NON-ACCEPTANCE OF ASSIGNMENT CAN FINANCIALLY
IMPACT ON SENIOR CITIZENS. ON THE NATIONAL LEVEL, OLDER AMERICANS
ARE RESPONSIBLE FOR INCREASED OUT-OF-POCKET PAYMENTS FOR SERVICES.
THE MOST RECENT DATA AVAILABLE REVEALS THAT MEDICARE PATIENTS CAN
EXPECT TO PAY ON THE.AVERAGE ONE-THIRD OF THEIR PHYSICIANS' BILL
THEMSELVES.
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GIVEN THESE GAPS IN THE MEDICARE PROGRAM, A LARGE NUMBER
OF OLDER AMERICANS ARE PURCHASING SUPPLEMENTAL INSURANCE POLICIES
TO HELP PROTECT THEM AGAINST THE ESCALATING COSTS OF MEDICAL CARE
AND SERVICES.
MANY OF OUR SENIOR CITIZENS ARE PURCHASING THREE, FOUR,
FIVE AND IN ONE CASE AS MANY AS THIRTY DIFFERENT SUPPLEMENTAL HEALTH
INSURANCE POLICIES. THE REASONING GOES SOMETHING LIKE THIS: IF
ONE POLICY IS GOOD, THEN TWO MUST BE BETTER.
BUT THAT MEANS THAT SENIORS ARE PURCHASING DUPLICATE OR
EXCESSIVE COVERAGE THAT IS WORTHLESS, MOST POLICIES CONTAIN A
CLAUSE WHICH STATES THAT IN AREAS OF OVERLAP ONLY ONE POLICY WILL
PAY.
IT IS IMPORTANT TO KEEP IN MIND THAT NO SUPPLEMENTAL POLICY
COVERS EVERY GAP IN MEDICARE. FOR EXAMPLE, NONE COVERS PHYSICIANS'
CHARGES ABOVE THE LEVEL MEDICARE DETERMINES TO BE REASONABLE, AND
NONE COVERS THE SERVICES AND ITEMS MEDICARE WILL NEVER PAY FOR, SUCH
AS EYE GLASSES, HEARING AIDES AND ROUTINE PHYSICALS,.
THERE ARE BENEFITS ASSOCIATED WITH PURCHASING MEDIGAP
INSURANCE. BUT, I WANT TO EMPHASIZE.THIS POINT, THE PURCHASE OF ONE
MEDICARE SUPPLEMENTARY HEALTH INSURANCE POLICY IS ENOUGH. ANYTHING
ELSE IS DUPLICATIVE.
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CONGRESSMAN PEPPER'S INVESTIGATION DISCLOSED CASE HISTORIES
WHERE THE CONSUMER, AGAIN AND AGAIN, WAS AN EASY TARGET FOR AGGRESSIVE
AND UNSCRUPULOUS INSURANCE AGENTS. HERE ARE A FEW EXAMPLES
DOCUMENTED DURING PEPPER'S INVESTIGATION:
-- A 76-YEAR-OLD ILLINOIS WOMAN WAS SOLD SOME 60 LIFE
AND HOSPITALIZATION POLICIES SINCE SHE WAS WIDOWED
IN 1976. IN NOVEMBER, 1978 SOME 42 POLICIES WERE
STILL IN EFFECT. IT WAS REPORTED THAT SHE WAS FORCED
TO MORTGAGE HER FARM TO KEEP UP WITH THE PREMIUMS
WHICH IN ONE YEAR AMOUNTED TO $15,000.
-- AN 80-YEAR-OLD PENNSYLVANIA WOMAN SPENT OVER $50,000
ON 31 POLICIES OVER A THREE YEAR PERIOD. SHE TOOK
OUT A $3,000 LOAN FROM A BANK TO MAKE THE INSURANCE
PAYMENTS.
MY PURPOSE IN TELLING YOU THESE HORROR STORIES IS NOT TO.
FRIGHTEN YOU, BUT RATHER TO EMPHASIZE THAT ONE POLICY IS ENOUGH AND
YOU, AS THE CONSUMER, SHOULD TAKE MORE CARE IN SELECTING THE KIND OF
COVERAGE YOU WANT,
I WANT TO ENCOURAGE ALL OF YOU TO READ THE PAMPHLET ON
HOW TO SHOP FOR MEDICARE SUPPLEMENTAL POLICIES (*SHOW COPY TO
AUDIENCE.) THERE SHOULD BE A FEW HUNDRED COPIES AVAILABLE FOR
YOUR PERSONAL USE.
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THE ABUSES REVEALED BY CONGRESSMAN PEPPER HAVE SHED NEW
LIGHT ON THE NEED FOR LEGISLATIVE REFORM. I INTEND TO DO EVERYTHING
POSSIBLE TO REDUCE THE INCIDENCE OF THE SALE OF UNNECESSARY POLICIES
TO OUR OLDER AMERICANS AND ALSO TO IMPROVE THE EFFECTIVENESS OF
THE MEDICARE PROGRAM-.
THERE IS A BILL THAT WILL BE INTRODUCED IN THE SENATE
SOON THAT ADDRESSES THE NEED FOR REFORM OF THE MEDICARE PROGRAM,
ONE SECTION OF THE BILL, WHICH IS RELEVANT TO MY TOPIC TODAY,
WOULD PROVIDE INCENTIVES FOR PHYSICIANS TO ACCEPT ASSIGNMENT.
I ALSO BELIEVE THAT INCREASED AWARENESS THROUGH AN
EDUCATIONAL PROGRAM WILL HELP PHYSICIANS REALIZE THE POTENTIAL
FINANCIAL BURDEN PLACED ON THEIR GERIATRIC PATIENTS WHEN MEDICARE
ASSIGNMENT IS NOT ACCEPTED.
LEGISLATIVE REFORM TO EXPAND MEDICARE COVERAGE FOR CERTAIN
SERVICES WILL ALSO CONTRIBUTE TO STRENGTHENING AND IMPROVING THE
FEDERAL GOVERNMENT'S COMMITMENT TO PROVIDING DECENT AND ADEQUATE
HEALTH CARE FOR OLDER AMERICANS,
AS MANY OF YOU KNOW, I AM FIRMLY COMMITTED TO THE CONCEPT
OF HOME HEALTH CARE FOR THE ELDERLY. WHY? FOR MANY REASONS, BUT
ONE OF THE MOST IMPORTANT IS THAT IT COSTS LESS TO BE CARED FOR
AT HOME THAN IN THE HOSPITAL. ALSO, IT IS MORE PLEASANT TO BE TREATED
AT HOME THAN IN AN INSTITUTION.
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OVER THE LAST FEW YEARS, THE IDEA OF HOME HEALTH CARE
HAS GAINED INCREASING SUPPORT. I THINK WE CAN SAFELY PREDICT THAT
A REVERSAL OF THE NATION'S BIAS TOWARDS INSTITUTIONALIZATION OF
THE ELDERLY IS NO LONGER AN IDEALISTIC HOPE, BUT RATHER AN EMERGING
REALITY.
I INTEND TO SEEK AND SUPPORT ADDITIONAL REFORM TO ENCOURAGE
AND FACILITATE THE AVAILABILITY OF HOME HEALTH CARE. LAST YEAR IF
SUPPORTED LEGISLATION TO REMOVE THE REQUIREMENT THAT YOU HAVE TO BE
AN IN-PATIENT IN A HOSPITAL FOR AT LEAST THREE DAYS BEFORE YOU CAN
QUALIFY FOR CERTAIN HOME HEALTH BENEFITS. THIS BILL WOULD ALSO
REPEAL THE PROVISIONS LIMITING MEDICARE HOME HEALTH BENEFITS.
THESE IMPORTANT REVISIONS WILL MAKE THE HOME HEALTH
BENEFITS MORE WIDELY AVAILABLE TO ELIGIBLE PERSONS IN NEED OF SUCH
CARE. UNFORTUNATELY, WHILE THIS BILL WAS PASSED BY AN OVERWHELMING
MAJORITY IN THE HOUSE OF REPRESENTATIVES, IT DID NOT COME TO THE
FLOOR OF THE SENATE FOR A VOTE. THIS IDEA, HOWEVER, HAS GAINED
INCREASING SUPPORT IN BOTH CHAMBERS OF CONGRESS AND I AM OPTIMISTIC
THAT IT WILL BE FAVORABLY CONSIDERED WITHIN THE NEXT.FEW MONTHS.
I ALSO BELIEVE IN THE FEASIBILITY OF PROVIDING COVERAGE
FOR HOMEMAKER SERVICES PERFORMED FOR THE PATIENT AT HIS HOME. OUR
OLDER AMERICANS WHO ARE NOW ELIGIBLE FOR HOME HEALTH BENEFITS UNDER
MEDICARE ARE OFTEN IN NEED OF CUSTODIAL CARE., FOR MANY, HOMEMAKER
SERVICES TO HELP WITH WALKING, BATHING, EATING AND DRESSING ARE
ESSENTIAL INGREDIENTS TO AN ELDERLY PERSON'S ABILITY TO REMAIN IN
THE SECURITY AND COMFORT OF HIS HOME.
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I WOULD LIKE TO DISCUSS WITH YOU ANY QUESTIONS OR COMMENTS
YOU MIGHT HAVE. IN CLOSING, I HAVE ONE FINAL RECOMMENDATION. ALL
OF US, YOUNG AND THE OLD TOGETHER, MUST MAKE AN EFFORT TO PREVENT THE
ONSET OF SICKNESS- PREVENTIVE MEDICINE IS GAINING ACCEPTANCE ALL
OVER THE COUNTRY. GOOD HEALTH IS SOMETHING THAT MUST BE WORKED ON
BY TAKING MEASURES TO PREVENT THE ONSET OF DISEASE.
I'VE BEEN TRYING TO PRACTICE PREVENTIVE MEASURES MYSELF.
I'VE BEEN RUNNING EVERY DAY BUT IT'S PRETTY HARD TRODDING THROUGH
10 INCHES OF SNOW WITHOUT CROSS-COUNTRY SKIS!
PRACTICING PREVENTIVE MEDICINE REQUIRES YOUR ACTIVE
PARTICIPATION. AND IT WILL NOT ONLY HELP KEEP THE ESCALATING COSTS
OF CARE AND SERVICES DOWN BUT WILL ENRICH AND IMPROVE THE HEALTH
OF ALL AMERICANS.
THANK YOU AGAIN FOR GIVING ME THE OPPORTUNITY TO SHARE
THIS EXCITING CONFERENCE WITH YOU. I'VE ENJOYED BEING HERE AND
HOPE WE CAN REASSEMBLE NEXT YEAR TO REVIEW THE PROGRESS MADE OVER
THE COMING YEAR.
THANK YOU.
I'D LIKE TO URGE YOU TO KEEP IN TOUCH AND PLEASE LET ME KNOW
WHENEVER I CAN BE OF HELP. FOR THOSE OF YOU WHO ARE INTERESTED I'LL
BE AVAILABLE FOR THE NEXT HALF-HOUR TO DISCUSS ANY SPECIFIC CONCERNS
OR ISSUES YOU HAVE. (*--REMEMBER TO MENTION ROOM NUMBER.)
